2019 STANDARDIZED MEDICARE SUPPLEMENT PLANS CHART

Cpino | pnc: | pno

WYV Insurance Commission
Consumer Services

1-888-879-9842

“pnt | pinn

Basic Basic Basic Basic Basic benefits | Basic Hospitalization | Hospitalization | Basic Basic benefits
benefits benefits benefits benefits including benefits and preventive | and benefits including 100%
including including including including 100% Part B including care paid at preventive including Part B
100% Part B | 100% Part B | 100% Part B | 100% Part B | coinsurance 100% Part B | 100%; other care paid at 100% Part B | coinsurance
coinsurance | coinsurance | coinsurance | coinsurance coinsurance | basic benefits 100%; other coinsurance | except up to $20
paid at 50% basic benefits copay for office
paid at 75% visit and up to
S50 copay for ER
Skilled Skilled Skilled Skilled 50% Skilled 75% Skilled Skilled Skilled Nursing
Nursing Nursing Nursing Nursing Nursing Facility | Nursing Nursing Facility
Facility Facility Facility Facility Coinsurance Facility Facility Coinsurance
Coinsurance | Coinsurance | Coinsurance Coinsurance Coinsurance Coinsurance
Part A Part A Part A Part A Part A 50% Part A 75% Part A 50% Part A Part A Deductible
Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
PartB Part B
Deductible Deductible
Part B Excess | Part B Excess
(100%) (100%)
Foreign Foreign Foreign Travel | Foreign Foreign Foreign Travel
Travel Travel Emergency Travel Travel Emergency
Emergency Emergency Emergency Emergency

Basic Benefits covered by Supplement plans (See Plan K, L, N for exceptions)

Out-of-pocket

Out-of-pocket

_ limit of $5,560; | limit of
e PartA Hgsp't:l 00 301/ paid at 100% | $2,780; paid
o Days 61-90: ay - %
o Days 91-150: $682/day (lifetime reserve days — maximum 60) after limit a!t l.OOA ol
reached limit reached

o Beyond Day 150: 100% for additional 365 days
e Part A Blood Deductible (first three pints)
e Part B Coinsurance: 20% of Medicare approved charges
e Part A Hospice Care Coinsurance/Copayment

Part A Deductible for 2019 is $1,364 per benefit period

Part B Deductible for 2019 is $185 per calendar year
*Plan F has a High Deductible option (FHD) that covers same benefits of regular Plan F but

does not pay until you have met $2,300 deductible
'These plans will not be sold to beneficiaries who are new to Medicare

Part B Excess is when the amount a health care provider is legally permitted to charge is
after January 1, 2020

higher than the Medicare-approved amount. The provider cannot charge more than 15%
of Medicare approved amount.

WYV SHIP Supplement Comparison Guide — 2019 1-877-987-4463



Company chosen. Rates assume a male with standard health conditions. Rates can be adjusted for gender, zip code, and tobacco use, among other factors.

Standardized Medicare Supplement Plans - Monthly Estimate (Rates listed as of 4/2019)
This list is compiled by the WV Offices of the Insurance Commssioner (1-888-879-9842). Rates listed are for comparison purposes only. Final rates will be determined by the Insurance

Aetna Life Insurance Company

1-888-624-6290

American Family Life Insurance Company of Columbus (Aflac)

1-800-992-3522

Age A B C b E FHD G K L M N Age A B C b E EHD G K L M N
65 - $183 - - $230 - 5199 - - - $151 65 $323 $469 $495 $255  S$332 - $302 - - -

70 - $224 - - 5284 - $246 - - $188 70 $403 S600 $632 $331  $423 $391 - - -

75 - $267 - - $340 $296 - - 5228 75 $431 S$661 S703  $373  $467 - $437 - - - -
80 - $303 - - $390 - $343 - - $266 80 $450 S$711 S$760 S407 $501 - $473 - - - -
85 - $347 - - 5458 - $411 - - $324 85 $450 S$711  $760 $407  S501 - $473 - - - -
American Family Life Insurance Company of Columbus (Aflac) 1-800-992-3522 American General Life Insurance Company 1-800-586-3072
Age A B C b E FHD G K L M N Age A B c b E EHD G K L M N
65 $323 5469 $495 S$255 5332 - $302 - - - 65 $229 S446 - - - - - - -
70 $403 S600 S$632 S331  $423 - $391 - - 70 $265 5525 - - - - - - - - -
75 $431 S661 $703 $373 5467 - $437 - - - 75 $291 $584 - - - - -
80 $450 S711 S$760 S407 S501 - $473 - - - 80 $316  $569 - - - - - = -
85 $450 S711 $760 $407 $501 - $473 - - - 85 $316  $569 - - - - - - - -
American National Life Insuracne Company of Texas 1-800-615-7372 American Retirement Life Ins. Company (Cigna) 1-877-890-1320
Age A B c b F FHD G K L M N Age A B C b FEHD G K L M N
65 $159 $199 S$226 S$178 5202 - $166 - B 65 $219 - - - $270 $66  $169 - = 5148
70 $178 $223 $253 5199 5251 - 5186 - - - - 70 $257 - - - $315 $82 $200 - - $175
75 5208 5260 $295 $233 5293 - $217 - - - - 75 $296 - - - 5367 $96 5236 - - - $207
80 $239 S$300 S$340 $268 337 - $250 - - - - 80 $333 - - $425 S$113 5276 - - - $243
85 5285 $357 $405 $319 5401 - $268 - - - - 85 $379 - - - $505 5133 5330 - - - $294
Americo Financial Life and Annuity Ins. Co. 1-800-231-0801 Assured Life Association 1-877-223-3666
Age A B C b E EHD G K L M N Age A B C b E EHD G K L M N
65 s$170 - - - 5205 - 5158 - - - $125 65 $221 $242 $300 S$147 S301 - 5148 - - - $112
70 s$184 - - - $220 - $171 - - - $135 70 $253 $277 $344 $157  $346 - $159 - - - $120
75 §211 - - - $257 - $202 - - = $160 75 $280 S310 $387 5179 5389 - $180 - - = $136
80 §232 - - - $290 - $230 - - - $184 80 $298 $335 $418 S$197 %420 - $199 - - - $149
85 5249 - - - $326 - $260 - - - $211 85 $311 8354 $445 $213  $446 - $215 - - - $160
Atlantic Coast Life Insurance Company 1-844-442-3847 Bankers Fidelity Assurance 1-866-458-7504
Age A B C D E EHD G K L M N Age A B ¢ D E FHD G K L M N
65 $138 - $181 - - - $133 - - - $110 65  S142 - - - $174  S46 5135 - - - $113
70 5144 - $189 - - - $140 - - - $115 70 $160 - - - $195 $54  $153 - - - $128
75 $171 - 5226 - - $170 - - - 5140 75 $184 - - - $227 $63  S$181 - - - $151
80 $196 - $267 - - - $202 - - - $168 80 5205 - - - $261  $74 S210 - - - $177
85 $230 - $327 - - $250 - - - $210 8  $225 - - - $300 86 $242 - s : $207
Bankers Life and Casualty Company 1-800-621-3724 Celtic Insurance Company 1-800-779-7989
Age A B o b E EHD & K L M N Age A B c b E EHD G K L M N
65 - $263 S304 5197 5254 $35 $219 $84 5143 - - 65 $113 6155 S211 - $219 - - - - - -
70 - $311 $358 $236 $309 41 S270 5104 $177 - - 70 $141 $188 $255 - $265 - - - - -
75 - $375 S$434 S291 S$376 S49 $334  S$129  S219 - - 75 $154 $217 5296 - $308 - - - -
80 = $459 $534 $364 5460 $59 5416 S161 $273 - 80 $174 S$254 $349 E $363 - - = N
85 - $459 8534 6364 S$460  $59 S416  S161  $273 - 85 $204 5301 5418 $434 - - - - -







